MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reglstration Diatrict No _.D_ég._.._}rimnry Registration District Ng. 1000 ——Registrar's No. _____

TEior AN B 1954 7. USUAL RESIDENCE (Where decossed Tived. 1f inatitution: Rewidence befors
a. COUNTY Buchanan s STATEMY sgsouri I:l COUNTY Buechanan sdrission)
b. Cé‘I’Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Joseph léyrs TowN St, Joseph Yeu Kl No[J

<. tl%él'ﬁ:?i OF {If NOT in hospital, glve location) Inside Limits d. STREET {If autride, give location) Resida on Farm

INaTiTUTION DOA St Josephs Hospital |vemxneO APPRESS L4604 Rock Springs Road |veO we®
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

(Type or print) OF
HOMER HAINLINE DEATH  December 29 1963
5. SEX 6. COLOR QR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | - AGE {last binhdey) [ IF UNDER | YEAR | tF UNDER 24 HR

Male White Widowed [ Divarced [ 7/6/1892 71 Months I Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clry and atete or country) | 12, CITIZEN OF WHAT COUNTRY

durin‘émoulATrEmrking Hfu,e-éren If retired) Automobile Wj.lcux Hissouri . U S A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Hainline Mary Elizabeth Newman Mrs. Esther Hainline
3 . . Al RITY NO. 17. IKFORMA res; a
e T oo L1 ST 60 '" 604, Rock Spring

Yo Mrs, Esther Hainline St, Joseph, Mo,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only ong cause per line yor oy o oma - INTERVAL BETWEEN
PAR

7 |. DEATH WAS CAUSED BY: [} ONSET AND DEATH
IMMEDIATE CAUSE {a) Caovona c_ o)
159 -U\‘ 2

=]

DOCUMENT

" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

sbove cause (e).
PART 1i. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH byt not related Iu the terminal PARTRIIL. 1f decesnad was  female wm
'll9. WAS AUTOPSY | 20a. ACCIDENT SLII([I:I!DE HOMDICI.DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
20c. TIME OF Hour Month, Day, Year
20d. INJURY OCCURRED T 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
21 1 attended the deceased from__ .3 = W — NN X2 = NG ~ b Vond Innt 1w ﬁ.un on_dA~2N~ L3
k 2,05 T SN o8 osag) el 07
- {State)
ial 12/31/63 Mt, Olivet Cemetery St. Joseph Mis sourd

Lovr D A O
Conditions, 1f any, "DUE TO (b)&.\iﬂ\uﬁ (\ﬂ. \ [ ).\ o -J&s t.\\\ \1.&\\'.4.0\5'!..
which gave rise to
tating the under. ,? > ‘\ - \
I‘y!i'ngnocnu.uunlu: DUE TO (¢} \\.ﬁ-\a.m N Q\l—nﬂ e ‘l a\vq bwaa & R
disease conditlon given in PART { (a) there a pregnancy in last 90 days.
]DYesl 0O No I [1 Unknown
PERFORMED?
YES[Q NO[X
INJURY s.m,
p.m.
WHILE AT WORK [J farm, factory, streal, office bidg., etc.}
NOT WHILE AT WORK []
Death cccurred at. ll :25 A m on the dato stated above, and ta the best of my knowledge, from the csuszes stated.
22a. SIGNATU { e or title) 22b. ADDRESS M [22¢. DATE SIGNED
T35, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or :o
REMOVAL (Specify)
. ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
vy St., Joseph,Mo, acw 2 L Potler Pk, W
{ticensed Embalmer s Statement on Revarss Side)

ITEM NO.
~BY AFFIDAVIT OF
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" .-* STATEMENT./BY - ICENSED . EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was emball:ned by me,

or by Student- Embalmer No.

working under my personal supervision.

Student, \

Signature of Sludorn Embslmer
s . 5. e o

7 A

- . H
i

. .

St ',f P 3 - P

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRI
- with the above consmutes grounds for’revocahon.of Jicense).! 3., [ Ia
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
It this body is not embalmed, fact should be so stated above.,  3+°,

i




